SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF. DEATH —— 63~ 018134
NT OF PUBLIC HEALTH AND WELFARRK

) ) 003_ U 4'? 7 STATE:FILE NUMBER
Registration District No., 8_1.8__Primary Registration District Ne. — Registrar’s No.

AMENDED : - - : ’ : s B
MY 9 1963 27 USUAL FESIDENCE (Where deczased Ived. 17 instiiution: Residence befors

. STATE . . NTY, : dmiasi
o SR miggourt NSt Louig e
b, CITY (If outside wrpou!e lmn!s, give TOWNSHIP only)

<. CITY
CR ..
TOWN St.Louis o Ladue
c.. FULL NAME OF (If'NOT in haspital, give location)

po
ON THIS STUB

1. P
VS§'300 a. COUNTY

Rev. 4/59

Length- of stay in 1b: Insida Limits
Yes ]:xNo (|

Reside on Farm

“Inside Limits . STREET
HOSPITAL OR . ) " ADDRESS

instinioN Enroute to City Hosp. ["=&X MO

Middle T

(if cutside, give location)

205 S.McKnight Rogd=0 NeX

4. DATE
OF

DATE:AMENDED

N | -
| o
{

.

3. NAME OF DECEASED - Last Month

{Typa'or print}

First Day Yezr

MABCUS

Se

RICE

DEATH

A

Y 1st,

1963

8. .DATE OF BIRTH

IF UNDER 1 YEAR.

IF UNDER: 24 HR

7. MairiedX] Never Mariied [J 9. AGE (im? Birthday)

Widowed [ Divorced [ 10 /7 /‘9 2 ‘70_

10b: KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or. wuntl'y]'. 12, CITIZEN OF-WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME 14. NAME: OF HUSBAND OR WIFE"

[Paul ine Fechheimer Bettie Rice

14, SOCIAL SECURITY'NO. |[17. INFORMANY Address

Mrs, M.S.RBice-205 S, McKniﬁlhj:_Rd._L
- ERVAL BETWEEN
. ONSET AND_DEATH

5. SEX 6. COLOR OR RACE

Male White

108: USUAL OCCUPATION (Give kind of work done

luring of working, life, even If refired}
Ret.’ HiSe T Tgr

S 13a FATHER'S NAME

Samuel Rlce

15. WAS DECEASED.EVER [N U.S. ARMED FORCE
(Ye3 no, of unknown) yes, pive wa dates ¢
18. CAUSE OF DEATH (Enter oniy. one cause per ins,
DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (a)

Months | Days Hour:l Min.

- I N N

T I - N ]
‘.\0

PART L.

[+

Mm

DOCUMENT

DUE TO (b}

which gave rise to
above cause -[a),
stating the under-

lying cause. last. DUE.TO (o) %,Qg-/

PART M. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related to the terminal
" -dissase condition givan in PART 1 (a)

"
S.
oy N
&
%
-Z_ .

Conditions, [f any, }

PART 1Il. If deceased was female -was
there a pregnancy in last 90 days.

]D\’ﬂl O Neo I [J Unkncwn
niuryin PART | or PART |1 of item 'IB.)_

9. WAS AUTOPSY 20s. ACCIDENT 'SUICIDE  HOMICIDE: | 20b. GESCRIBE HOW INJURY OCCURRED. '(Enter nature of,
PERFORMED? B w (m| m}
YES[] NO :

20c. TIME OF
INJURY.

Hour
a.m.
p-m.
20d. INJURY QCCURRED

WHILE'AT WORK [].
NOT WHILE AT WORK [

Month, Day, Year

|23
2|
O»
5.
wy
«
e
o
<
Q
[
o
L)
us
oé
©
I
—
b4
[o]
)
=t
=
a
Z
3

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in.or-sbout home, |-20F. CiTY, TOWN, OR :LOCATION

" ‘farm,’factory, street, office:bidg., etc.)

Shlh 'S- J n_LS—Hl ""'Q —>> and |Glfllw’ml|iwﬂﬂ q—' 30'?‘3*'3
H_ m m on the date nafed above, .and to rhe best of my knowledge, from the causes:stated.

77a_STGNATURE {Degres or. fitla), 73 DATE SIGNED

MeviesOarad] Wi d 72/l

23a. BUR!M., CREMATION, | 23b. DATE |J 23c. NAME OF CEMETERY OR CREMATORY, (5tate)

Borosyar™ | 5/4/63 [United Jewish
ADDRESS

24. FUNERAL DIRECTOR .7
HERMAN BRINDSKOPF INC.5216 DELMAR

1 attanded the d ed from

2,

Desth occurred at-

22!: ADDRESS

[h Ne.“,u.,(

"} 23d. LOCATION (City; Town, ar county)

Cinc 1nna.t1 Ohio

USE BLACK INK

.SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT.OF

ITEM NC.




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signaturs of Student Embaimer

Licensed Embalmer No.%

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license). ;
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' "
If thls bedy is not embalmed, fact should be so stated above. .
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